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that of an achondroplasic dwarf and the figure of Bes that of
a myxoedematous dwarf. Achondroplasic workers in metal
are represented on the Egyptian monuments, a circumstance
which is interesting in connexion with the lameness and

deformity of Hephaistos or Vulcan in classical mythology.

THE FOURTEENTH INTERNATIONAL CONGRESS
OF MEDICINE.

THE present rate of exchange makes it worth while for all
those who propose to attend the Madrid meeting of the

International Medical Congress to pay their subscriptions at
once as the value of the peseta varies from time to time and
it is now low. The necessary forms of application for

membership can be obtained from the honorary secretaries of
the National Committee for Great Britain and Ireland-viz.,
Mr. D’Arcy Power, 10A, Chandos-street, Cavendish-square,
London, W. and Dr. P. Horton-Smith, 15, Upper Brook-
street, Grosvenor-square, W., who are prepared to transmit
the subscriptions to Madrid and to supply receipts and cards
of membership as soon as they are issued, in return for a
postal order of .81 from each member. Ladies if they
accompany a member will pay 6s. 3d. for their tickets, which
sum is said to entitle them to reductions of fare on the

Spanish railways (probably a useless concession for English
travellers who take through tickets) and will give them
admission to the various fetes held during the congress.

THE TOPOGRAPHY OF THE CORTICAL DEGENE-
RATIONS IN GENERAL PARALYSIS OF THE

INSANE, WITH SPECIAL REFERENCE TO
FLECHSIG’S ASSOCIATION-CENTRES.

AN important research by Professor Karl Schaffer of

Budapest on the topography of the cortical degenerations in
general paralysis of the insane in relation to Flechsig’s
association-Centres of the brain is recorded in a recent issue
of the Nenrologisches Centrcalblatt (No.2, 1902). A detailed

microscopical investigation was made of the entire brains of
three patients who had died from general paralysis, tabetic
symptoms having been also present in one of the three cases.
Serial sections of the entire brain (cerebral hemispheres,
brain-stem, and cerebellum) were made in the sagittal
and horizontal planes and were stained with Wolter’s modi-
fication of Weigert’s method to determine the situation
of degenerated medullated nerves. All three patients were
typical examples of general paralysis with the characteristic
symptoms of early dementia, grandiose delusions (megalo-
mania), impairment of speech (dysarthria), and paralysis of
pupillary and of facial movements, and they terminated in
paralysis, coma, and death. Sagittal sections taken close
to the mesial aspect of the cerebral hemisphere showed
degenerations of medullated nerves, chiefly in the pre-frontal
area (pre-genual and sub-rostral regions)-i.e., Flechsig’s
antero-mesial and supra-orbital association-centres, slightly
around the lips of the calcarine fissure and moderately in the
supra-callosal convolutions (gyrus fornicatus). Sections
made in other planes showed various areas of degeneration.
The degenerations are classed as "slight" and marked" "
and their distributions are summarised as follows. (a) Slight
degenerations : these were observed in the Rolandic convolu-
tions and adjacent parts of the frontal gyri (kinassthetic
area) in the cuneo-lingual gyri which border the calcarine
fissure (visual region) and in the lower temporal gyrus.

(b) Marked degenerations. These were observed in the pre-
frontal lobe (polar and orbital regions), in the parietal lobe
(superior and inferior gyri), in the ascending parietal con-
volution, in the insular and in the temporal convolutions.
(e) An intermediate degree of degeneration was. present in
the occipital lobe. A special examination of the brain of
the patient whose symptoms were complicated with tabes
showed that .sligbt.degenel’at&Igrave;@1lt wM"pPeSent.mthecaseending.

frontal convolution and adjacent parts of the frontal gyri,
in the cuneus, in the first and last temporal convolutions,
and in the nerve-tracks or bundles of the cornu Ammonis.
Marked degeneration was present in the pre-frontal lobe,
in the entire parietal lobe (including the ascending
parietal convolution), in the insula, gyrus fornicatus, and
second and third temporal convolutions. A comparison of
these regions with the areas delineated by Flechsig in his
classical work 1 as "association-centres" " of the brain will
show the close correspondence that exists between the two.
Professor Schaffer concludes that his observations tend to

support Flechsig’s localisation of the association-centres of
the brain, and that the morbid process (degeneration of
medullated nerve-fibres) affects chiefly Flechsig’s centres-
viz., those in the pre-frontal, parietal, insular, and supra-
callosal regions of the hemisphere. " The cortical degene-
ration in general paralysis is not an irregular, diffuse process,
but, on the contrary, a regular, localised, selective morbid
affection of the cortex." The research is of great import-
ance and must naturally form the starting-point for further
observations of similar nature to be made on other forms of

insanity. 
--

VACCINATION DIFFICULTIES.

IN THE LANCET of March 29th, p. 906, we referred to
certain difficulties which had arisen between the Board of
Guardians of Great Yarmouth and Dr. Henry Blake, the

public vaccinator. Shortly the story was as follows. About

the middle of March Dr. Blake, in view of the approaching
Easter holidays and the Yarmouth fair, thought that it
would be well to have power to employ assistants as the work
of- vaccination and revaccination was growing very heavy.
He therefore wrote to the Local Government Board and
this body wrote to the guardians and recommended them
to confer with Dr. Blake. However, at a meeting of
the guardians held on March 18th the guardians refused to
confer. A special meeting was then called on March 25th
when it came out that Dr. Blake had asked the clerk to the

board of guardians what he should do to get assistance.
The clerk advised him to write to the Local Government

Board. Only the clerk forgot to mention this to the

guardians. Hence the talk about discourtesy to the board
on the part of Dr. Blake which made the guardians refuse to’
confer with that gentleman after the meeting on the 18th.
Peace, however, now reigns and at the next meeting of the
guardians Mr. Cass is going to move that the board fix an
early date for consultation with Dr. Blake. This is all very
orthodox and ceremonious, no doubt, but epidemics will not
wait for ceremony and we should like to see some more

rapid method by which a public vaccinator could get
assistance in time of need than that which Dr. Blake has.

to employ. Dr. Blake was invited to attend the meeting on
March 25th. Why could not the conference have been held
then and there ? The whole matter could have been settled
in five minutes. 

____

COEXISTENCE OF INFANTILE CEREBRAL PARA-

PLEGIA AND INFANTILE SPINAL PARALYSIS.

AT the meeting of the Soci&eacute;t&eacute; M&eacute;dicale des H6pitaux of
Paris on March 7th M. Pierre Marie showed an interesting
case in which infantile cerebral paraplegia and infantile

spinal paralysis coexisted. The patient was a man, aged
34 years. At the age of six months he had convulsions and
from this time his paraplegia probably dated. The right
lower limb was semi-flexed and adducted and could
not be completely extended ; the foot was in the

position of equinus. The -knee-jerk was increased; the

plantar renex was -of the extensor type. All the symptoms.

1 Gehirn und Seele, 1895.


